MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . H63=044319 -

CEPARTMENT OF PUBLIC HEALTH AND WELFAR . 6
. Registration District Na. M._,Primai’y Registration District NZ 4o Repi: ‘s No STATE FILE NUMBER
Do Not weits AMENDED ~——— : L - .
ON THIS STUB :

T 1. PLACE OF DEA . 2. USUAL RESIDEMCE (Where deceated lived. |If institution: Residence bngre-
V5300 a. COUNTY Jackson - a. STATE Missourl b. COUNTY Jackson admiysion)
Rev. 4/59 B CITY (1F ouide corporats limits, give TOWNSHIF orily] Langth of stay in 16 <. Y Inside Limirs

TowN  Kansas Gity 40 years TOWN Kansas City Y XE no O

€. ;Uégﬁ?l]ﬁﬁogb' (If MOT in hewpital, give location) tnside Limits :I:EHDEREETSS (if cutside, give location) Reside on Ferm

wstution St, Luke's Hospital YL NoD 707 West 10th Street |ve0O nRK

3. NAME OF DECEASED Firsy . Middle Lasr 4. DATE Month Day Year,

(Type or prini) OF
CLARA UNDERWOOD ceAM  November 12, 1963
5. SEX 6. COLOR QR RACE 7. Married []  Never Married XX 8. DATE OF BIRTH | 9- AGE {lat birthday) | IF UNDER 1 YEAR__IF UNDER 74 HR
Female White Widowed 0 Divorced O | 1.31-1884 79 Months | Days l HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or ceuntry} | 12. CITIZEN OF WHAT COUNTRY
duri t of king lite, if retired . .
§egu;rg£§lr; working life, even if retired) Intl, M:Lllmg Co. Lyons, Kansas il‘ UoS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar J. Underwood Mary Kinion - .-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Y!!ﬁad or unlmown)l {13 T, Evn_wnr ar dates of servi Ray F. Kmntz‘. Ott.awa. Kansas .

18. CAUSE OF DEATH (Enter only aone cauvie per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IAMEDIATE CAUSE (a) _%Aﬂﬁ‘_‘/ ? %‘1 Ime o -

DOCUMENT

Conditions, if any, DUE TO {b)
which gava rise to
above cause (a),
stating the under-
lying cavse last. DVE TO (1)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the reminasl PART 11l If decensed was female was
dizease condition given in PART | {a) there a pregnancy in last 90 days.

ID You I [ Ne I 0 Urkrnown
19, WAS AUTOPS 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFOI 0 ]

YES cO

Z0c. TME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20, PLACE OF INJURY le.g,, in or sbour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, wireet, office bldg., erc.)
NOT WHILE AT WORK [}

. L
21. ) attended the deceased frol /, , 1o W_LZ_—HBNd last saw mallv- mg‘iLzL{a_'j__
/A'_Lﬂb_m on the date stated sbove, and to the beit of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or titla} 22b. ADDRESS ' 22c, DATE';LGNED
B biz20 Ghewall AC. 25y 1243
1 I, . K
#3a. BURIAL CREMATION,"?SL‘I. DATE . Y OR CREMATORY 23d. LOCATION ICiry, tawn, or county) {Siate}

© Removal " | Nov.12 ,1963 i Princeton, Kansas

24. FUMNERAL DIRECTOR AOCDRESS 25. DATE RECD. BY LOCAL REG. 26. REGASTRAR'S SIGNATURE _
Preeman Mortuary, Kansas City., MO. //-—-/3. b3 . <é¢44_-.;,e/,g..¢g

(Licansed Embalmer’s Statermsent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

USE BLACK INK

Y. 1nomas JT epicaL CERTIFICATION

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

_1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Studant Embalmer /

Llcensed Embalmer No. /7.9 3

. P. Q. Address /Az-/é %

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN 'handwriting.
lf thns body is, no:rJ embalmed, fact should be so stared ubove
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